In the course of the 1980s and the 1990s, many countries in the Asia-Pacific region have been experiencing a major shift in the organization of occupational health services. It is shown by the historical development described in the previous article, including the recent trends in legislative changes and action programmes. This shift is characterized by: the extension of occupational health services by the co-ordinated efforts of all the social partners to the extent not seen in the previous decades; action programmes for the prevention and control of multiple workplace risks with the emphasis on practical risk assessment and primary prevention; and active participation of managers and workers with adequate technical support of occupational health personnel, trainers and actionoriented procedures [1] [2] [3] .
Extension of occupational health services
The questionnaire replies collected by the country surveys conducted by this project showed varied situations among the countries in the region. As a common trend, occupational health services were either generally poor or good only in large enterprises in certain industries. Table I indicates that the status of the services was better in large enterprises particularly in mining, manufacturing or trade and services sectors. In construction and agriculture, on the other hand, the status was generally poor although these sectors were important for most countries surveyed. The table shows there are two groups of industries in terms of the extension of occupational health services. While large enterprises have relatively good services in occupational health, it is important to extend such services to smaller enterprises. Where the services are generally poor, it is necessary to address the particular needs of the industry concerned to strengthen the services in both large and small undertakings. The countries surveyed were aware of such needs and of emphasizing the gradual extension of occupational health services to the underserved sectors and enterprises.
In these countries of the region, the government agencies responsible for policy formulation and supervision of occupational health activities were mainly labour ministries, as shown in Table II . Usually labour ministries are responsible for inspection of undertakings employing workers, and it is natural that they are mostly mainly responsible for occupational health. In some countries, health ministries are also responsible for occupational health. This is obviously because many occupational health personnel are trained or employed in institutions supervised by health ministries. It is urgent in most countries to establish good co-ordination of the health service personnel and the enterpriselevel activities usually supervised through the labour inspectorate. There is thus, in some countries, a national or state co-ordinating body for occupational safety and health or specifically occupational health. Examples are the National Council in Occupational Safety and Health in Indonesia, the Occupational Health Advisory Committee in Hong Kong or the Advisory Committee answerable directly to the Ministers of South Australia. The need for such co-ordination and further extension of occupational health services is also shown by the gaps still seen in the coverage of social security schemes for occupational injuries and diseases. As shown in Table III the corresponding coverage in some countries was weaker in private sectors, particularly for small enterprises. Full-time and part-time occupational physicians are usually obligatory only for enterprises with more than a specified number of employees. Only in some smaller enterprises are occupational nurses or safety officers made mandatory.
Prevention and control of multiple risks
Among the complex functions of occupational health services, there is a recent tendency in the region to organize these services in relation to the employers' management responsibility for workers' health and in relation to [ Table IV , clearly point out this tendency. Apparently, there is a general agreement that the comprehensive measures of work environment and workers' health surveillance should be given a high priority [2] . Emergency measures, rehabilitation, counselling and related confidentiality are also deemed important. Additionally, increasing attention is paid to the link with environmental protection and the need for applying ergonomics.
The reports from these countries about recent enterprise-level achievements in occupational health show the need to address simultaneously these multiple aspects, with an increasing emphasis on ergonomic interventions and practical, immediate workplace improvements. This has obvious implications on education and training in occupational health and on research.
Participatory approaches
A similarly common tendency is the active involvement of managers and workers in preventive action. Traditionally, occupational health services in many countries have been concentrated on health examinations for screening purposes with accompanying advisory functions of the occupational health personnel based on health surveillance results. This traditional function is essential but tended to deal only with hazards for which health screening techniques Reflecting on the limitations of this screening-based approach, many occupational health programmes today pay increasing attention to risk management performance of multiple risks [7] [8] [9] . This management performance can best be achieved by participatory approaches involving managers and workers directly [10] . Ergonomic interventions, for which health screening can play a role only to a limited extent as in the case of musculoskeletal or stress factors, are thus becoming central to occupational health [11] . The need for participatory programmes is shown by the presence of multiple channels for delivering occupational health services, as shown in Table V . Considerable differences were noted in the way these multiple channels were utilized. Both well-co-ordinated teamwork performance of occupational health services in the multiple channels and the active participation of managers and workers who are partners in each channel seem important. It should be noted that the current performance of occupational health activities through such multiple channels is far from sufficient. It is important to have an integrated strategy in each country and for each industry to organize locally adjusted occupational health programmes that can meet the workplace needs in relation to multiple health risks and involve managers and workers. The role of occupational health personnel as advisors and facilitators seems crucial throughout the region [12] . Enclosed acid washing process for reducing the exposure of workers (Philippines)
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